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HISTORY,  GOAL,  AND  FUNCTIONS  OF  THE  CANCER  REGISTRY 


In  1973  the  North  Carolina  Cancer  Registry  entered  into  its  fifth 
year  of  existence.  Currently,  there  are  over  22,000  cases  which  have 
been  accessed  to  the  Cancer  Registry  from  the  23  participating  local 
hospital  cancer  registries. 

The  goal  of  the  Cancer  Registry  is  to  assist  its  participating 
hospitals  in  developing  cancer  programs  which  will  effectively  utilize 
the  cancer  patient  statistical  data  as  a  part  of  a  continuing  education 
program  for  the  medical  and  paramedical  personnel  who  care  for  cancer 
patients.   Implementation  of  local  cancer  registries  is  one  step  toward 
the  development  of  a  strong  cancer  program.   The  Cancer  Registry  assists 
in  this  development  by  offering  expert  advice  to  local  hospital  personnel 
on  the  record  systems  and  the  abstracting  and  coding  knowledge  needed 
to  support  an  effective  local  cancer  registry.   Local  hospital  registries 
are  autonomous  except  that  common  abstract  and  yearly  follow-up  report 
forms  are  submitted  to  the  Cancer  Registry. 

In  addition  to  the  publication  of  the  Annual  Report  and  other 
selected  data,  the  Registry  sponsors  a  yearly  Cancer  Registry  Symposium. 
Liaison  physicians  and  cancer  registrars  from  all  the  local  cancer 
registries  in  North  Carolina  are  invited  to  attend.  During  the  1972 
S)Tnposium  experts  were  invited  to  speak  on  specific  cancer  sites,  panel 
discussions  at  which  participants  reviewed  the  cancer  programs  at  their 
hospitals  were  presented,  and  an  abstracting  and  follow-up  workshop  was 
held.   Each  year  the  format  of  the  Symposium  varies.   The  format  is 
planned  based  on  input  from  the  local  cancer  registrars  and  liaison 
physicians . 

The  Cancer  Registry  lists  as  one  of  its  priorities  the  prompt  pro- 
duction of  any  special  request  from  participating  hospitals  for  cancer 
patient  data.  Requests  from  individual  hospitals  to  the  Cancer  Registry 
are  for  data  on  the  individual  hospital's  cancer  experience  or  comparing 
that  hospital  to  others  of  the  same  size  in  the  state  or  a  comparison  to 
the  state  as  a  whole.   Members  of  the  Executive  Committee  to  the  Registry 
also  participate  in  a  speakers'  bureau  whose  services  can  be  requested  by 
participating  cancer  registry  hospitals  or  those  interested  in  becoming 
participants. 

This  year  the  1972  Annual  Report  is  composed  of  three  sections. 
The  first  section  is  an  analysis  of  the  leading  primary  sites  reported 
to  the  North  Carolina  Cancer  Registry.   The  second  section  contains  a 
yearly  table  and  a  cumulative  table  showing  the  total  registry  experience. 
The  third  section,  which  is  available  to  participating  hospitals  only, 
is  composed  of  yearly  and  cumulative  individual  hospital  tables. 


Two  Committees  exist  to  provide  the  staff  of  the  North  Carolina  Cancer  Registry  with 
expert  advice  and  guidance. 

A  five  member  Executive  Committee  provides  medical  and  statistical  consultation  on 
the  Cancer  experience  in  North  Carolina.   A  larger  Advisory  Committee  is  composed  of  the 
liaison  physician  from  each  of  the  participating  local  hospital  cancer  registries.   Input 
from  this  Committee  enables  the  Cancer  Registry  to  be  more  responsive  to  local  needs. 


EXECUTIVE  COMMITTEE 


Joseph  A.  Buckwalter.  M.  D. 
John  A.  Brabson.  M.O. 
Gary  G.  Koch.  Ph.D. 


Chai  rman 


James  F.  Newsome,  M.D. 

Wi  11  iam  M.  O'Fal  Ion.  Ph.D. 

Charles  L.  Spurr.  M.D. 


ADVISORY  COMMITTEE  (LIAISON  PHYSICIANS)  AND  LOCAL  CANCER  REGISTRARS 


Cabarrus  Memorial  Hospital 
J.  0.  Will  lams,  M.D. 
Mrs.  June  Panzer 


Moore  Memori  al  Hospital 
Charles  A.  Ph  i  1  1  ips.  M.D. 
Mi  ss  Carol  Thrower 


Carteret  General  Hospital 
Charles  P.  Nicholson.  M.D. 
Mrs.  Joyce  Col  1  ins 


New  Hanover  Memorial  Hospital 
Lockert  Mason.  M.D. 
Mrs.  Katherine  Watts 


Catawba  Memorial  Hospital 
Thomas  W.  Brooks.  M.D. 
Mrs.  Brenda  Martin 


N.  C  Baptist  Hospital 
Charles  L.  Spurr.  M.D. 
Mrs.  Brenda  Hippert 


Charlotte  Memorial  Hospital 
Harold  Hamit.  M.D. 
Mrs.  Ruth  Boaz 


N.  C.  Memorial  Hospital 
James  F.  Newsome.  M.D. 
Miss  Jean  Weaver 


Cleveland  Memorial  Hospital 
Avery  McMurry,  M.  D. 
Mrs.  Mary  Frances  Elliott 


Onslow  Memorial  Hospital 
Charles  Streeter.  M.D. 
Mrs.  Del  Murphy 


Craven  County  Hospital 
James  N.  Blackerby.  M.D. 
Mrs.  Doris  Garner 


Pitt  County  Memorial  Hospital 
Howard  Gradis,  M.  D. 
Mrs.  Pattye  Brown 


Cumberland  County  Hospital  Authority 
Charles  Wells.  M.D. 
Mrs.  Betty  Lou  Whitman 


Southeastern  General  Hospital 
Bob  B.  Andrews.  M.D. 
Mrs.  Betty  Hall 


Duke  Hospi  tal 

Saleh  A.  Fetouh,  M.D. 
Mrs.  Lou  Woods 


Valdese  General  Hospital 
E.  R.  White,  M.D. 
Mrs.  Sarah  Hedrick 


Edgecombe  General  Hospital 
James  M.  Kelsh.  M.D. 
Mrs.  Linda  Ward 


V.  A.  Hospital 

R.  W.  Postlethwait.  M.D. 
Mrs.  Betty  Howel 1 


Forsyth  Memorial  Hospital 
Thomas  N.  Lide,  M.D. 
Mrs.  Wanda  Manuel 


Wake  County  Memorial  Hospital 
Laurin  J.  Kaasa,  M.D. 
Mrs.  Margaret  Pipkin 


Grace  Hospital ,  Inc. 
John  Giles,  M.D. 
Mrs.  Nelma  Kennedy 


Watts  Hospital 
James  Davis,  M.D. 
Mrs.  Blanche  Sel lars 


Memorial  Mission  Hospital 

Harry  H.  Summerlin.  Jr..  M.D. 
Mrs.  Ell  ita  Ward 
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LEADING 

PRIMARY 

SITES 


INTRODUCTION  TO  THE  NORTH  CAROLINA  CANCER  REGISTRY 
REPORT  ON  lEADING  PRIMARY  SITES 
1968  -  1972 


On  the  following  pages  the  North  Carolina  Cancer  Registry  gives  an 
ove]~view  of  the  leading  primary  sites  reported  during  the  years  1968-1972. 

Presented  first  are  the  twelve  leading  primary  sites  accumulated 
in  the  Registry  from  its  beginning  in  1968  through  1972  and  a  comparison 
with  the  twelve  leading  primary  sites  in  1972. 

Next  the  North  Carolina  Cancer  Registry  reports  on  five  selected 
primary  sites  which  represent  those  sites  most  frequently  reported  in 
North  Carolina.   The  discussions  accompanying  the  graphs  on  each  of 
these  primary  sites  were  written  by  Joseph  A.  Buckwalter,  M.D.,  Chairman 
of  the  Executive  Committee  to  the  North  Carolina  Cancer  Registry. 

In  each  primary  site  discussion  there  are  comparisons  made  with 
data  from  the  National  Cancer  Institute's  End  Results  in  Cancer,  Report 
No.  4  which  is  a  compilation  of  data  collected  by  six  hospital  registries 
and  three  statewide  registries  (l).  When  evaluating  the  differences  between 
North  Carolina  data  and  End  Results  data  the  following  points  should  be  kept 
in  mind. 

1.  North  Carolina  Cancer  Registry  data  came  from  23  North 
Carolina  Hospitals  and  the  End  Results  data  from  more 
than  100  hospitals  located  in  nine  states.  End  Results 
cases  were  accessed  from  1955  thru  1964  and  North  Carolina 
cases  beginning  in  1968. 

2.  Differences  in  criteria  used  in  case  abstracting,  staging 
and  classification  of  treatment  affect  the  findings  and 
therefore  may  be  responsible  for  some  of  the  differences 
in  these  findings. 

3.  All  End  Results  patients  were  white  while  the  North 
Carolina  patients  were  multiracial,  chiefly  white  and 
black. 

4.  The  same  method  was  used  to  compute  relative  survival 
of  North  Carolina  and  End  Results  patients  (2,  3,  4). 

Requests  for  more  specific  data  relating  to  the  following  site  pre- 
sentations or  for  comparable  data  on  other  primary  sites  are  encouraged. 


TWELVE  LEADING  HIIMARY  SITES  IN  THE 
NORTH  CAROLINA  CANCER  REGISTRY 


The  graphs  on  the  opposite  page  depict  the  twelve  leading  primary 
sites  of  cancer  reported  to  the  North  Carolina  Cancer  Registry  from 
1968  through  1972  and  the  twelve  leading  sites  reported  for  1972  alone. 

The  five  leading  primary  sites  for  the  five-year  period,  1968  through 
1972,  were  Bronchus-Lung,  Cervix  Uteri,  Breast,  Prostate  and  Rectum-Colon. 
The  percentages  that  each  of  these  sites  comprises  of  the  total  North 
Carolina  cases  range  from  13.2^  for  the  Bronchus-Lung  to  7.7^  for  the 
Rectum-Colon.   The  North  Carolina  statistics  may  be  compared  to  statistics 
from  the  National  Cancer  Institute's  Preliminary  Report,  Third  National 
Cancer  Survey,  1969  Incidence  (5).  This  survey  compiled  cancer  data 
reported  from  ten  selected  areas  in  the  United  States.  The  five  leading 
sites,  in  order,  from  the  national  survey  were  the  RectiM-Colon,  Breast, 
Bronchus-Limg,  Cervix  UteA  and  Prostate  with  percentage  of  total  cases 
ranging  from  14%   to  7.4%.     When  comparing  North  Carolina  Cancer  Registry 
figures  to  those  of  the  Third  National  Cancer  Survey,  it  is  important  to 
note  that  the  figures  have  not  been  adjusted  to  compensate  for  population 
differences  between  the  national  sampling  areas  and  North  Carolina. 
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CANCER  OF  THE  LTOC 

Cancer  of  the  lung  is  one  of  the  most  lethal  of  all  neoplasms.   The  American  Cancer  Society  estimates 
that  during  1973  there  will  be  79,000  new  cases  and  72,000  deaths  due  to  cancer  of  the  lung  in  the  United 
States  (6).   During  1972,  1,443  North  Carolina  residents  died  from  tliis  neoplasm  (7).  More  than  505?  of 
all  patients  diagnosed  with  lung  cancer  are  inoperable  when  first  seen.   Of  those  operated  upon,  another 
50^  (25^  of  the  original  group)  are  unresectable.  From  the  time  of  diagnosis  the  average  overall  survival 
is  6-9  months  with  only  20^  of  patients  with  this  neoplasm  surviving  more  than  one  year.   About  S%   of 
patients  with  cancer  of  the  lung  survive  five  years  from  diagnosis.  (8)  Cure  is  infrequent  because 
bronchogenic  carcinoma  metastasizes  early  and  because  en  bloc  excision  of  regional  lymph  node  spread  is 
rarely  feasible  due  to  the  proximity  of  vital  nonresectable  structures  in  the  mediastinum  in  the  pathway 
of  spread  of  the  neoplasm.   The  incidence  of  lung  cancer,  basically  a  disease  of  middle  age  men,  is 
increasing  each  year.  Recently  the  incidence  has  increased  in  women  and  in  younger  men.   There  is  strong 
epidemiological  evidence  linking  these  increases  with  cigarette  smoking.   Early  diagnosis  with  complete 
surgical  excision  of  the  lung  provides  the  only  chance  for  cure.   Palliation  provided  by  irradiation  is 
disappointing  although  pain  and  other  distressing  symptoms  are  occasionally  improved.   Palliation  provided 
by  chemotherapy  is  even  less  effective  than  that  provided  by  irradiation. 

In  the  table  below,  a  comparison  is  made  between  the  North  Carolina  Cancer  Registry  data  and  the  End 
Results  data  in  the  areas  of  stage  of  disease,  sex  and  age,  treatment  and  survival.   Additional  information 
concerning  stage  of  disease  and  sex  and  age  may  be  derived  from  the  graphs  on  the  opposite  page.   The  graph 
concerning  treatment  is  based  on  cases  staged  locally  invasive  or  regional  nodes  only  whereas  data  on 
treatment  in  the  table  is  based  on  all  cases. 


1  -  Total  Cases 

2  -  Stage 

Localized 

Regional 

Distant 

3  -  Sex  and  Age 

Male  86^  85^ 

Age  65+  33^  41^ 

Female  H%  iS% 

Age  65+  34^  39^ 

4  -  Treatment  (all  stages) 

Surgery  Only  19/2  i9% 

Radiation  Only  3^%  26^ 

Surgery  and  Radiation  6%  4% 

Other  12^  22^ 

None  25^  29^ 

5  -  Five-Year  Relative  Sur\'ival  10^  8^ 


In  summary,  the  findings  above  suggest  that  the  diagnosis  of  cancer  of  the  lung  is  made  at  an  earlier 
stage  of  the  disease  in  North  Carolina  patients.  Cancer  directed  therapy,  particularly  radiation,  is  more 
often  used  in  North  Carolina. 
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Source:  2.912  unduplicated  cases  of  bronchus-lung  cancer  accessed  to 
THE  North  Carolina  Cancer  Registry  from  the  23  participating 
Hospitals. 

"Based  on  2.020  cases. 


CANCER  OK  THE  CERVIX 

Cancer  of   the  cervix  is  the  third  most  common  cancer  occurring  in  women.  Within  this  group  it 
represents  approximately  15^  of  all  occurring  malignancies.  (8)   The  American  Cancer  Society  estimates 
there  will  be  46,000  new  cases  and  12,000  deaths  from  cancer  of  the  uterus  in  the  United  States  during 
1973.   They  also  estimate  1,200  new  cases  for  North  Carolina,  (b)   There  are  some  interesting  facts 
regarding  the  incidence  of  cancer  of  the  cervix.  Cervical  cancer  is  2i  times  as  common  as  cancer  of  the 
corpus  uteri.   The  incidence  is  lower  in  women  of  Jewish  faith.   There  is  evidence  that  circumcision  of  the 
male  partner  results  in  a  lower  incidence.   The  incidence  is  higher  with  early  sexual  experience  and  also 
in  the  lower  social  economic  strata  of  the  population.   There  is  a  positive  association  between  cancer  of 
the  cervix  and  increased  parity  and  the  history  of  venereal  disease.   There  is  evidence  that  a  virus, 
possibly  herpes  simplex  virus,  is  associated  with  an  increased  incidence  of  carcinoma  of  the  cervix.  (8) 
The  decline  in  the  national  death  rate  from  cancer  of  the  cervix  reflects  a  breakthrough  in  early  diagnosis 
which  occurred  with  the  application  ol  the  Papanicolaou  cervical  smear  which  results  in  diagnosis  at  an 
earlier  stage  of  disease  and  therefore  more  effective  treatment.   In  North  Carolina  the  number  of  deaths  due 
to  cancer  of  the  cervix  has  declined  for  the  past  three  years.   During  calendar  year  1972,  178  North  Carolina 
residents  died  from  cervical  cancer  (7).   Tlie  "Pap"  smear  is  a  must  for  all  females  over  20  years  of  age 
and  in  sexually  active  women  under  20.  Surgei-y  oi"  radiation  or  a  combination  of  the  two  arc  the  methods  of 
definitive  therapy.   The  decision  concerning  which  metliod  should  be  used  is  based  upon  the  stage  of  the 
disease  and  the  expertise  of  the  responsible  physician.  Comparable  cure  rates  are  obtained  using  surgery  or 
radiation  therapy  in  patients  with  the  appropriate  stage  of  the  disease. 

In  the  table  below,  a  comparison  is  made  between  tlie  North  Carolina  Cancer  Registry  data  and  the  End 
Results  data  in  the  areas  of  stage  of  disease,  age,  treatment  and  survival.   Additional  information  con- 
cerning stage  of  disease  and  age  may  be  derived  from  the  graphs  on  tlie  opposite  page.  The  graph  concerning 
treatment  is  based  on  cases  staged  locally  invasive  or  regional  nodes  only  whereas  data  on  treatment  in  the 
table  is  based  on  all  cases. 


North  Carolina      End  Results 

1  -  Total  Cases  2,59-1  10,557 

2  -  Stage 

In  Situ  43% 

Localized  44/S  52^ 

Regional  9%  3i% 

Distant  4/S  U% 

3  -  Age  55+  27*  44% 

4  -  Treatment  (all  stages) 

Surgery  Only  49!?  11% 

Radiation  Only  29%  70% 

Surgery  and  Radiation  2%  6% 

Other  3%  6% 

None  17%  6% 

5  _  Five-Year  Relative  Survival  78%  60% 

In  summary,  it  is  important  to  know  that  patients  with  carcinoma  in-situ  are  not  included  in  the  End 
Results  findings.   Patients  with  carcinoma  in-situ  are  younger,  are  more  often  treated  with  surgery  than 
those  with  a  more  advanced  staee  of  cancer  and  have  survival  comparable  with  a  normal  population.   The 
absence  of  patients  with  carcinoma  in-situ  in  the  End  Results  findings  is  a  contributing  reason  for 
differences  in  age,  metliod  of  treatment,  and  relative  survival. 
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CANCER  OF  THE  BREAST 

The  American  Cancer  Society  estimates  that  during  1973  there  will  be  in  the  United  States  74,000  new 
cases  of  breast  cancer  and  33,000  deaths  (6).   During  1972,  648  North  Carolina  residents  died  of  breast 
cancer  (7).   Seven  out  of  every  hundred  women  develop  this  neoplasm  making  it  the  most  common  cancer 
occurring  in  females.   Breast  cancer  is  also  the  leading  cause  of  death  due  to  cancer  in  women  (6,7). 
Approximately  95°;  of  patients  discover  the  lesion  themselves  by  breast  self  examination,  at  which  time 
60^  have  cancer  which  has  spread  to  the  axillary  nodes.   In  spite  of  the  vast  experience  which  has  been 
accumulated  in  the  management  of  patients  with  cancer  of  the  breast  the  overall  5  year  survival  rate  has 
remained  disappointingly  low  for  the  past  50  years,  (h)  The  best  explanation  for  this  discouraging  finding 
is  that  current  methods  of  diagnosis  detect  the  neoplasms  at  an  advanced  stage.  Serial  section  studies  of 
excised  breast  cancers  suggest  that  by  the  time  the  neoplasm  is  palpable,  it  has  already  been  present  for 
at  least  5  years.   Prospective  randomized  clinical  studies  using  the  best  equipment  and  well-trained  personnel 
suggest  that  thermography  is  an  effective  screening  technique.   Patients  with  positive  thermograms  should 
then  have  a  mammogram,  or  if  available,  a  more  precise  sophisticated  modification  of  the  latter,  a  xerogram. 
In  a  few  cancer  centers,  clinically  occult  neoplasms  have  been  detected  using  the  above  approach.   The 
continuing  controversy  concerning  the  most  effective  way  to  treat  so-called  "early"  cancer  of  the  breast  is 
related  to  the  lack  of  prospective  randomized  studies  although  several  arc  now  in  progress.   Because  of  the 
unpredictable  behavior  of  this  neoplasm,  it  has  been  suggested  that  10  year  rather  than  5  year  survival  rates 
are  necessary  to  reach  meaningful  conclusions  concerning  therapy.   The  results  of  some  prospective  studies 
suggest  that  multiple  drug  chemotherapy  should  be  used  early  rather  than  late  as  a  method  in  the  manage- 
ment of  recurring  or  residual  breast  cancer. 

In  the  table  below,  a  comparison  is  made  between  the  North  Carolina  Cancer  Registry  data  and  the 
End  Results  data  in  the  areas  of  stage  of  disease,  age,  treatment  and  survival.   Additional  information 
concerning  stage  of  disease  and  age  may  be  derived  from  the  graphs  on  the  opposite  page.   The  graph  con- 
cerning treatment  is  based  on  cases  staged  locally  invasive  or  regional  nodes  only  whereas  data  on  treatment 
in  the  table  is  based  on  all  cases. 

North  Carolina      End  Results 

1  -  Total  Cases  2,234  25,698 

2  -  Stage 

Local  455S  45^ 

Regional  31!^  4256 

Distant  24/C  13^ 

3  -  Sex  and  Age 

Male  1% 

Age  65+  50^ 

Female  99/S                                   lOO"^ 

Age  65+  29!?                                     37% 

4  -  Treatment  (all  stages) 

Surgen,'  Only  52S?  57% 

Radiation  Only  6%  3% 

Surgery  and  Radiation  13%  21=i 

Other  22%  U'^ 

None  7%  5% 

5  -  Five-Year  Relative  Survival  56%  62% 

In  summary,  the  findings  suggest  that  a  larger  percentage  of  North  Carolina  patients  with  breast  cancer 
had  distant  stage  of  disease.  Consistent  with  the  stage  of  cancer  findings,  the  End  Results  data  indicate 
that  primary  treatment  was  more  often  surgery  alone  or  surgery  and  radiation.   No  information  concerning 
cancer  of  the  male  breast  was  reported  by  the  End  Results  registries. 
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CANCER  OF  THi:  PROSTATE 

Cancer  of  the  prostate  is  the  second  most  common  internal  malignancy  in  men.   It  occurs  almost 
exclusively  after  50  years  of  age  with  the  median  age  being  70  years.  (S)   The  American  Cancer  Society 
estimates  that  during  197,*  there  will  be  3'^, 000  new  cases  and  iS, 000  deaths  from  cancer  of  the  prostate  in 
the  United  States  (o).   During  I'-)?'-,   4lS  North  Carolina  residents  died  of  this  neoplasm  (7).   Prostatic 
carcinoma  follows  cancer  of  the  lung  and  cancer  of  rectum-colon  as  a  cause  of  death  by  malignancy  in  men  (6). 
Histologic  examination  of  the  prostate  at  autopsy  in  men  over  SO  years  of  age  reveals  that  l^%   to  ^6%   of 
these  men  have  prostatic  carcinoma  which  frequently  is  asymptomatic  (8).   Lower  urinary  tract  obstruction 
with  the  usual  findings  and  sNTnptoms  leads  to  the  diagnosis  which  is  made  on  the  basis  of  the  rectal  exam- 
ination findings  confirmed  by  needle  biopsy.   Definitive  or  curative  treatment  until  recently  was  thought 
to  be  restricted  to  the  small  percentage  of  patients  in  whom  the  diagnosis  was  made  before  there  was  extension 
beyond  the  prostatic  capsule.  Radical  prostatectomy  is  indicated  in  this  small  group  of  patients.  Recently 
the  findings  from  several  clinical  studies  indicate  the  patients  with  more  advanced  lesions,  extension  beyond 
the  capsule  of  the  prostate,  may  be  curable  with  the  combination  of  radiotherapy  and  radical  prostatectomy. 
Carcinoma  of  the  prostate  usually  has  a  slowly  progressing  clinical  course.   More  than  805^  of  patients  treated 
with  estrogen  and  or  orchiectomy  have  an  objective  remission.   Bone  metastases  frequently  disappear  and  the 
prostate  shrinks.   The  average  survival  once  metastases  are  present  is  2-3  years  (8).   Transurethral  resection 
is  indicated  to  relieve  lower  urinary  tract  obstruction. 

In  the  table  below,  a  comparison  is  made  between  the  North  Carolina  Cancer  Registry  data  and  the  End 
Results  data  in  the  areas  of  stage  of  disease,  age,  treatment  and  survival.   Additional  information  concern- 
ing stage  of  disease  and  age  may  be  derived  from  the  graphs  on  the  opposite  page.   The  graph  concerning 
treatment  is  based  on  cases  staged  locally  invasive  or  regional  nodes  only  whereas  data  on  treatment  in  the 
table  is  based  on  all  cases. 

North  Carolina       End  Results 

1  -  Total  Cases  1,^04  13,790 

2  -   Stage 

Localised  70f,  57^ 

Regional  9%  H% 

Distant  20SS  29? 

3  -  Age  65+  74?  80? 

4  -  Ti-eatment    (all   stages) 

Surgery  Only  28?  21? 

Surgery /chemotherapy  'Hormones  57?  64? 

Other  3?  7? 

None  12?  8? 

5  -  Five-Year  Relative  Survival  57?  51? 

In  summary,  North  Carolina  patients  with  cancer  of  the  prostate  were  reported  as  having  earlier  stage 
of  cancer  at  diagnosis.   Over  two  thirds  of  all  patients  were  reported  as  having  localised  cancer  at 
diagnosis  whicli  is  not  consistent  with  the  clinical  finding  which  indicates  a  more  advanced  disease  at 
diagnosis.   Surgery  was  more  often  the  only  method  of  treatment  in  North  Carolina  patients  which  is 
consistent  with  earlier  stage  of  cancer. 
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CANCKR  or  THE  RECTUM  -  COWH 

The  American  Cancer  Society  estimates,  that  during  I973  tliere  will  be  79,000  new  cases  of  rectum-colon 
cancer  in  the  United  States  and  47,000  people  will  die  of  this  neoplasm  (6).   During  1972,  732  North 
Carolina  residents  died  of  rectum-colon  cancer  (7).   There  is  a  direct  relationship  between  the  incidence 
of  rectum-colon  cancer  and  tlie  affluence  and  level  of  industrialisation  of  the  population.   Since  this 
neoplasm  always  begins  in  the  mucosa,  occult  or  gross  blood  in  the  stools  is  one  of  its  earliest  signs.   It 
has  been  shown  that  the  hemoccult  stool  test  is  a  reliable  screening  method  for  detection  of  early  asymp- 
tomatic lesions.   The  hemoccult  stool  test  is  a  more  reliable  and  practical  screening  method  than  either 
sigmoidscopic  or  colonoscopic  examinations.   The  priniai-y  method  of  treatment  is  surgical  excision  with  an 
adequate  segment  of  normal  proximal  and  distal  colon.   Significant  improvement  in  survival  of  patients  with 
rectum-colon  carcinoma  awaits  improvement  in  the  tecluiiques  which  will  enable  physicians  to  detect  and 
diagnose  the  neoplasms  at  an  earlier  stage. 

In  the  table  below,  a  comparison  is  made  between  the  North  Carolina  Cancer  Registry  data  and  the  End 
Results  data  in  the  areas  of  stage  of  disease,  sex  and  age,  treatment  and  survival.   Additional  information 
concerning  stage  of  disease  and  sex  and  age  may  be  derived  from  the  graphs  on  the  opposite  page.   The  graph 
concerning  treatment  is  based  on  cases  staged  locally  invasive  or  regional  nodes  only  whereas  data  on  treat- 
ment in  the  table  is  based  on  all  cases. 

Colon  Cancer  Rectum  Cancer 

North  Carolina    End  Results        North  Carolina     End  Results 

1  -  Total  Cases  1,07&  19,401  051  11,515 

2  -  Stage 

Localized  52^  41^  5i%  45% 

Regional  26%  31%  23,%  29% 

Distant  22%  28%  23%  26% 

3  -  Sex  and  Age 

Male  47%  45%  54%  55% 

Age  65+  52%  60%  44%  58% 

Female  53%  55%  46%  45% 

Age  65+  56%  59%  52%  57% 

4  -  Treatment  (all  stages) 

Surgery  Only  74%  77%  62%  72% 

Other  11%  6%  20%  7% 

None  15%  17%  18%  21?J 

5  -  Five-Year  Relative  Survival  (38%)*  46%  (38%)---  40% 

-"■Rectum -Colon 

In  summary,  cancer  of  the  rectum  and  colon  appear  to  be  diagnosed  at  an  earlier  stage  in  North  Carolina 
than  at  the  End  Results  hospitals.   In  botli  groups  of  hospitals  colon  cancer  is  more  common  in  women  and 
rectum  cancer  is  more  common  in  men. 
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SECTION  II 


TOTAL 

REGISTRY 

EXPERIENCE 


1972  COMBINED  HOSPITAL  REPORT 


The  following  report  is  a  detailed  summary  of  all  the  1972  cancer 
cases  accessed  to  the  Central  Registry  from  the  22  participating  hospitals. 

The  5,118  cases  reported  in  1972  represent  an  increase  of  11.5^ 
over  the  number  of  cases  reported  for  1971.   This  is  an  undupl icated 
number,  meaning  that  a  case  seen  in  more  than  one  of  the  reporting  hospitals 
appears  in  the  total  only  once.   Consequently,  the  total  of  all  the  indi- 
vidual hospital  reports  will  be  larger  than  the  combined  hospital  report. 

The  number  of  cases  is  indicated  by  primary  site,  race  and  sex,  mean 
age,  the  number  and  percentage  of  cases  in  which  diagnosis  was  micro- 
scopically confirmed,  stage,  course  of  treatment,  and  condition  on  dis- 
charge. 

Hospital  staff  members  wishing  to  compare  in  detail  any  portion 
of  their  individual  hospital  report  with  this  report  are  encouraged  to 
request  appropriate  data  from  the  Central  Registry.   Requests  should 
be  channeled  through  the  hospital's  liaison  physician  or  cancer  registrar. 
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The  following  report  represents  in  detail  a  summary  of  all  the  cases 
accessed  to  the  Central  Cancer  Registry  from  its  beginning  in  1968  up  to 
and  including  1972. 

The  number  of  cases  is  indicated  by  primary  site,  race  and  sex,  mean 
age,  the  number  and  percentage  of  cases  in  which  diagnosis  was  microscopi- 
cally confirmed,  stage,  course  of  treatment,  and  condition  on  discharge. 

Hospital  staff  members  interested  in  any  details  of  the  total  cancer 
cases  on  file  with  the  Central  Registry  to,  for  instance,  compare  to 
national  statistics  or  to  local  hospital  cumulative  totals  are  urged  to 
make  requests  to  the  Central  Registry  through  the  participating  hospital's 
liaison  physician  or  cancer  registrar. 


.  CASES  ACCESSED  TO  NORTH  CAROLINA  CANCER  REGISTRY 
TOTAL  REGISTRY  HOSPITALSt  1968  -  1972 
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